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in,:"llatiun appear> m the bm, helm' Th~ EPA ldcntilicatlon Number mu'l bo mc'ttdo'' nn «II 
'htprmg mamfe>tl Wt Lrans?Ot1mg hazardous wastee, on all Ann\lal Reports Lh,n genet·":oH'S vf 
haz>rdot~s "aS[c, aml ownerS aml operators of hazardous """c treatment, s<ora~o ccnd d"r0<ol 
lllcilities tnu>< fdo with EPA: on •II ap~lioations for a Fodoral Hozardouo 1'1 a>W Pecm "· a~J nther 
h""nrdociS waste managomem reports and dooumen~< required under Stibtitlc C o I RCRA. 
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@' 
jiOMB# 2050-0024 

---c-O'c'_· L ,::;~ 
<J13 .:.:.' -s JR' [g'tt,· 

\,$Ji:' ; 
United States Environmental Protection Agency 

RCRA SUBTITLE C SITE IDENTIFICATION FORM 

---''"'~~ .. ricH, ___ , 
Rea~oM for Submittal· -l Reason for 

Submittal lil T u provide an lnooal Not l>catlo~ (fi<st t1me subm,ttLng Site Lder-tlflcaiLon lnforn·atiO" / tu ubiOI'l "" EPA D MU'noe• 
focth•s loca,on, 

0 To oro\> 1M ~ Subseoue~t NOIL~COI1or 11o ~pdate s le LdeniLfLcat·on mformoiLoc for :h,o .cca\10~: 

;] Aa a component of a f-lf51 KCKA Hazar<lous waste ~M A r'erMLI App 1ca~on 
MARK ALL 

BOX{~S) THAT 
APPLY 

0 As o component nf ~ R~"'"~d RrRA lla7wnou• Wa•te PM A PenM Arpl,:at,oo IA'Pend"lent #• ____ _ 

0 Ao 0 cu,npcoe'" of tOe Hazardous Waste Repon (If 'narked see sub-~llel below'' 

D Sole was a TSD faoiLty an<ilorgenerator of>' 000 kg ofhazaroo~s 'NOSte. > 1 ~9 or acute h~zmdouo waste 0' 
~1 ou ><Q cf acute hazardocs was!C SOli' Cleanup 1n gnc or more mg~t~s of me 'OP<J"! year 'or Stat~ ~q"'""l~nt 
LOG ·e "'~"ons 

'2_ SiteEPAIO 
Number 

EPA 10 Number 

3_ Site Name Name· Ttme-Cao L8b~ Inc 

~'--='---+-

~·;·~·~·;·~,;-~·~·;·;·~~·;··~·;·;·1·~·i·;·;·j·1-~M;,~·.·~·~·;',',·.·~~~~~~~~~~~~~~~~~~~~::~~~~s~=:;=~=~l 
InformatiOn :i". City, Town, or \llllaga: Farmtngdalc Suffolk 

"' st~!e: New York Coun -USA Zip Code: 117% 

'\:) ~- SiteLimdT e [Z]Po.vat; Ocoun)' OotStf'Ct 0Federal 0Tnbal OM"~'"'P="' Os'<lte Oothe• 
'•)...6. NAICS Codcl•l 

! ' for !he Site ~-----~ "'I lallsast 5--d•gtt 
'" codes! 

.'C [:-, -=-=-
----.. 7. Site Malllng,--~·;•;•~•~•;•~•;oo.O~·~·:•:•:':•:m·o~o~o~"~•·m~o=~~~~~i~~~;;;;======~==~===~~~~~~~~ '' Address r--
1\j City, Town,orVtlla e: 

"-~- State: 1country: Z1p Cod<!: 

'---,-8. Situ Contact first N••ne. Roben ,MI: J I Last: A.<zar3 
P<>rson -.!!!!!'_: SVP Oper~llons & Ku"n"ss LJ"v"lnpm~n! _ 

~ I 4 1 I 2 [ __ _ 

' _ _[ __ 

Str~o>t ar p o_ Box; 7 Mtchael Ave 

Cit , Town o'VIIIage· Farm1ngda~e 

state; N.-w \'mk I Country: Suffolk !z;p coo~= 11735 

:Email: BAZZARA@TIMECAPLABS COM 

--c:c----f' Phone· 631-753-9090 Fax; 631-753-2220 

. · ~·-te B~c~m~ ~ '•''·'' "'. Leg•l Owner A. Name of Sole's Legal O""'e'' Josep~ Ernuo vwr>e<. "'' " ~• ;o 

and Operato' ;;-[];;;;;;;[l-;;;;;;-[~:':':;;:;;;[];;;;;;J:G;;;.:=1 of the St\e :owner_ Type· [Z] Pmale 0 Go.•~!Y D IJ"tr1ct 0 reaerao Cl1 nbal QM~"!"P"' D State D Uthec 

lstrcc! or P.O. Box: 7 Mor-h~FI Av" 

' " Phone: 631-75:)-9()~() "'t 1 '4 
~- -- - -

York 

IB Name of Sole'o Ope,atoro Ttme-C~p Ldbo, 1'1~ 
,, 



EPA ID Number II OMB# 2050-0024. E>p,res :213<12014 

T~pe of Regul~ted Wa~te Activity (at your oite) 
Mark "Yes' or "No" for all Ql![!ID!! activities (as Of the <late submitting the fonn): complete any additional bo""s as in$lruct..d. 

Hazardouo Waote Aotlvltoes; Complete all parto 1·10. 

I. Generator of Hazardous Waote 
If "Yes", mark only one of the followmg -a, b, or o 

Ge,.,<ales. "' o•'y colemJd' rr:ont11 I ODO kq/r1a 
12.200 lbs /rw I or more of hazardous woste or 
Generates '" ~ny c:ale~oar month nr 
accurlulates at a.oy "rre, moce than 1 kgil1'0 (2 2 
'bs /'llol of acuto hazardovs waste. or 
Gene raws .• n aoy ca1enoa' moom ot 
"""""''-l~tes ot ~ny t1me. rnore t~an 100 '<g,mo 
(220 lbs IP1o) o< ocllle ll&o•dou> spill Clea~up 
mate~al 

[2Jb SQG 

Oc CESQG 

1 00 to 1 JDO kg.'mo 1220 - 2.200 '~' '"'~) d non
acute haza--oouo waste 

Less than 100 kg.'r10 1220 lbs 'mol of nc~-acute 
hazardou• 'M><t~ 

If "Yes' above, tndicate O!her ger>erolor acbvit~es in 24. 

Short-Term Generator lge~erate ~cr>1 a short-wm or ono-11mo 
event and nor frof'l on-qomg processao) If 'Yas" prov1de an 
e>planotlo~ 1n tro Comf'lo~ts sce110n 

U"ited States Importer of Hazardous Waste 

Mixed WastG (hazardous and radioactive) Generator 

a. unovemal waste Activities; Complete all parts 1 2. 

Large Quanlil\l Handler of Umversal Waste (you 
accumulate 5,000 kg or more) [refer to your Stale 
regulations to determine what is regulated]. Indicate 
types of universal waste mana~<><! at your site If "Yes", 
mar~ all that apply. 

' Battenes D 
" PMIICiriPS D 
' Merc~ry conla•n1ng equ pment D 
' Lamos D 
' Other ISD<~Qfy) D 

Otnor (specify,• D 
' Other lopec1fy! D 

2. Des~ nation Facility lor Universal Waste 
Note: 1\ hazardous waste oec'tH 'nay De reQWM to< It' IS 
~CtiVIty 

fPA Form 8700-12 8700-13 AlB. 87GO-?J (Revrsed 12!'2011) 

I 
YO N!ZJ 5_ Transporter of Hazordous Wute 

If 'Yes", marl< all that apply, 

0 a Tmnopo~C' 

0 ~ lcansferfacdlv(olpd'>ll~: 

Y0NfZJ 6. Treater, Storer, or Disposer of 
Hazardous Waste Nul~ A oazardous 
waste Pa~ B penn l1s roqu rea fer •>Jese 
Oct"'ltiCS 

YO N[ZJ 7. Recycler of Hazafdous Waste 

Y0 N!ZJ a. E<empt Boiler andlor lndustHal Furnace 
II "Yes", mark all that apply, 0 o Small Q.Jantlrl 0·;->'1~ Bumer 

Exempt1or 

I c. 

Smel!lrg, Meltmg ond ~et1n1ng 
F .Jrnace ber1pl1a~ 

S. Undcrgroun<lln)ection Control 

10 Reoeivu Hazardous Waste from Off. 

'"" 
USed Oil Activ~ies; Complete all parts 14. 

'yO N!ZJ 1. Used Oil Transpor1er 
, II"Ves", markallthotapply. 

' 

Q a Tr•o<rMec 

0 b TraMfe1 F~c"l1ly (~I youc o•,a) 

YO N!ZJ 2. Used 011 Processor ami/or Ro-reflner 
II "Yes", mark all that apply. 

0 o PIJCe»or 

0 C Re."eh-er 

Used Oil Fuel Marketer 
If "Yes", mark all that apply. 

D o Marketer Who Dlfocto Sh·prncnt of Clff
Spec.tcat>on U""d 01llo OF-
Sp<>c fr~bon U>ed 01 Bu•oer 
MaO<atar \1\iho F1cst Cla•mo the Used 
011 Meeto th~ Spcclfico•,ono 

Page 2 of~ 



,''""''"'''"'•""•mo""'''_'c-'-='~"c~==c"c==c'cc"'=c'c=='-------oMB# 2050-0024. Exprres ~213112014 

l

'o Eligibl@ Acad@moc Enl<ties w1th Laborl!lorie•--N<>Iificalion for opting mlo or Wllhdrllwing from managh1g laboratory hazardous 
wastos pu.,.uant to 40 CfR Pan 262 Subpart K 

'' Yo.Jwr ONLYOptl'otuS~tJ~o<K f 

• 

yo<J oro ot eoot one of,re loliov.qng a co lege O' uniYecsHy, a teach•ng hosp1lo1 th~' IS owneo by or nasa tcrrral artu1al1a~ 
"9'~~n·~nt ""th a college or cn.verS~ty oc a non· om~ I research 1nsttrute !halls owned oy or""'" fNn"OI ofHaMr aareenent wt~ 
a cut lege or uoove•S~ty. AND • 

yo" ho·•c 01ec,ed wl!~ your St:lte tc detetMIM 1140 CFR Port 26.2 Subpac: K IS effect1ve •n yo"r ototc 

1 Upl1ng 1ntn D' ourreot:y operaMg under 40 CrR PM 26L SUbP<lfl K fcf the manegerrert ot hazan:mu' w•<l~< ":atoratones 
See the item-by-item instructions for definitk>M of types of eligible academic entities. Mark all that applyo 

Oa Co·l~y~ ~· IJr''''~'"'Y 
Db Teachln~ Hospital tt1ol •> own~d l>y ur tiO> o furroo• Wlltl~n offll<ol1un dY'~~rrent wrP1 d wlleqe or cn1versr1y 

De Non prof1tlns!l:ute trat IS OW'led by cr has a formal wntten affihat1oc agrael'leo: wtr a ccPege o• uo ·•ers1ty 

YO N[ZJ 2 WtMra'Mng from 40 CFR Pon 262 Subpart K for tfle maM!}e<nent of hazardous wastes ·n labom,oncs 

11 O.,~enption of Hazardou• Waste 

~pa~s are needed . --------,------------t' --·"~'"•'-O----•c--'",','_"_'_'_'_'_''_'_'_"_"C"_"_" __ ".·~·-·_·_·_·_·_·_W='~-·_· __ '_''_'_"_'_'_'_'~-f-w-•_•_•_~_·_·_·_·_'_"_'_',·_-'_'_'_'_'_'_'_"_'_'_•_•_•.·~·-·_'_'_'_'_'_'_'_"_'_'_'_'_-1 your Me Ust therr •n l'le o'l:Jerthey are preoented 1~ the requlat1ons fe g 0001, 0003 FOOT IJ112} Use an add Mna• oage ,r mo'e 

~:::;'--1 j m-• --+-

I. 

0022 

F003 

Waste Codos for Slate-Regulated (I.e. non-F&deral) Hazacdous Wastes. Pl€ao~ IrS\ I"~ wool~ wd~> uf llr~ Slai~·Requldled 
ha,ardo"< ""'''~' h•-dled at yo or Site List them n tnc order tncv aro presented m IM re-gu101100S Use oo Md1t10nol poqc f l'lom 

>p«'-"'> or~ ·l~eded -------,------- ] ---

1 

L_ 
t f'A I"" orm 0700 17, H/00-1 3 AlB, 8700-23 (ReVISCd 12120 11 } Page 3 of:!_ 



EPA 10 Number OMB# 2050-002~. Expires 12.'31/2814 

12. Notlfloatton of Hazardous Secondary Materiai_IHSM) Act>V!.Il'. 

Are ycu Mli-ytng c.nder 4G rFR 7Bn 47 !Mt yoll 'Mit h~gt~ managtng ar~ MMOgtng 01 w•ll stop naoa~ 1~g oazarc>ous 
saco~darv matertdl ~mJ~r 40 CFR 261 2io)\21(11) 40 CFR 261 4(d){23), :241 ur {25)? ' 

Ma:ecal - - -- -------- - - ---

" Comments "-,._ 

~-
-~----- -

I -
- ""' ------1 ""' --

~ 
~ -

- - -

~- ""' - -

-~ 

" 

- - - -

-

~ - ----

""' - ---- -

""' - -
Certl~catlon. 1 certtfy urtJ~r penalty or law that tht> docume~l and all attac)1ment< WN~ or~pared llrd~r my dtf<'ct)nr nr <llp~rv,.tnn tn 
acco·aaocc ""th o syS1~m aestgned tc assuro that qualtfied pet>urtn~l ptoperly gall ter and eva bat• tho tnb'naloon submtlted Base~ 

- ' on "'Y 1~qu ry nf t~e perwn or persoos who mo~oge l~e syster1. or tnose perso~s Olrectly esporstbla for gat~e,ng tne 1~ o<mal>on l~e 
tdurrr'dltun ;c,b,~ttted •s, to he best of ""Y knnwl~dge aM be'tet. true accurate. aM complete 1 am aware mat mere are Stgnlflca~t 
penaa,es for svOmtUtng false n'urrrolturt "tcloGtng t~e posstbti•'Y of fi~e• and tmpnso~mMl 'N knowtog vt~l~t.~ns FN the RCRA 
Hazardous waste Part A Pc"'T1H 1\ppl:caMn. all O~"rer(s) ami operator(s) must srqn (se~ 40 CFR 270 10(Di artU 270 "1} 

Name and Official Titlw (t~pe or pnnt) Sognature ot.le;;gal OW!1er, opecator, or an 
author;,.,d r rMentat;ve 

' -~--

O..te s; 9ne<l 
(mm/ddlyyyy} 

-::: 
(/ 

Ro~ert J Azzara, S V.P Operalt<>n5 --+------"'''"'''"''c'O''''"'------j 

f'_PA form 8700-12, 870(1·13 A;B 8700-23 (RCVISC~ 12/2011) P~qe 4 o' 4 



EPA 10 Number 

ADDENDUM TO THE SITE IDENTIFICATION FORM: 

NOTIFICATION OF HAZARDOUS SECONDARY MATERIAL ACTIVITY \'- -~~-' __ :· 

" ' ,. 
----'--

cated 1n a State :rat aloows yOJ to l"lanage excluaed Oaza-dou• '"""''""""! mete•d (4SM> u~der 4G CFR 261 2to>12;-;11 ; 
(24!. or (25) (or state equ1vB'enl1 See ~<te '""'""' ~e• Huv.'ey~_.,o,ted I OLd I cl clow'><~te>p' '"'" 'or a ' s: of ellgiOie 

o~"D'"9 e'C:--rled I-ISM'" comploance Wll~ 40 CFR 201 2(a)(2,>;-li, 26' 4ta)<23!. (24) 01 ;251 (ur •tate 
v~ olo~pM •nanag"'Y exG'uded HSM '" wrnpl•once v.1lh the exciu.,on(s; and do oat expect :o emoago ony 

M under tre excus•on1s:• ro' at teast one year DD not 1ncl~dc any mformp'lon regarding yocr razardo"< 

~~~'" 
1, tn<lleate reason lor notl"catlon elude dates w~n> requested 

______ (mmld<i'YYYY) D Fac11,ry WI'. oeg1~ 'naMg,ng e<Ciu 

D f-aC111y 1S S)•ll manag,no c<ciAcd HS -not1fy1ng as 'Cqu"oO by March 1 o' cacn even-~umoered year 

D f-ac,qty ~as stopped manag-cg excluded H as o' (mrrtdcilyyyy) aod •S noto'y1ng as reQul'ed 
----, OescrlptiM of ~•clud~d HSM act;v;ty P'ease r,.t t appmpnale cOOe• and quant1l1e< 1n ~hor-1 !<><1~ to ~~<cnh~ yOJr exciuaed HS!>' 

o~llv,ty ONLY 1Uu nol '~elude any 1r'ormat1on re-gard1ng ur Oazardous wastes) llse add1l1ona. pages 11 more ""dee o •1eedec 

c,c.-,,,o,c,c">w~•'•'''•~-,,. >w~•ste code(5) iQc,o,,,, • .------,~''· F.,c,c;m"-••"•"•hOri 
I answer us1ng ton of excluc!e<l HSM 
c.orle< l~<ted '"tOP Mge<! 
Code L1s' oec<.on of 
the IOstrUCtiODS) 

-~d. .o.;;tuOi-s>,c,c,~'"'•~-,,,·'''''"'''''n~•ed unit 
ofe~<:lu<!ed HSM coda (answcc us ng 
that was managed ~.nrl~< ""erl '" l"e 
during the most Coae L1;\ secl"-"' ol 
reoerrt odd· the I~S:C .JC!IOOSI 

_ '!_U_Il_!_be'!'_~_l'!'_ar -----------~ 

Facility has tmanctal assurance pursuant to 40 CFR 261 4{a)(241{vi). (F1o~nc1al assumnce 10 requlfec to· recl01mers and 
'oter<ned1ate fac1 1Ms """""0·"9 ~•c'u~~d I ISM ,,nd~r 40 CfR 251 41a}(24) ard (25!! 

.=-J 
: 

EPA !-orm 8700- 17, R70D-13 AlB 8700-23 (Revtsed 1212011\ Addendum Page -· o< ·'-
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EP~ _'_'_'_'_"'~"'--'===~" .i II o~m~: 2050-0024: C\pirco 12'Jl'2Gl4 

f.-- - --
11 Facility Perm•t 

Contact 

2 Fae•lit)' Perm1t 
Contact Maitmg 
Address 

13 Operate< Mailing 
Addr0>1s •nd 
Telephone Numl>er 

Unoted States Environmental Protection Agen~y 

HARDOUS WASTE PERMIT INFORMATION FORM 

-~!!!J!am'''' -------
Contact T•tle: 

Phone: 

~rcct or P,Q,Box: Same as S1tc Mailing Address 

ty,Town. or Village; 

tate: 

ount 

Street or P.O. Box:? M1c~ael Ave. 

St.>te· N~w York 

Count :LISA 

Ema<l: 

' Zi Code: 

• I PhCf1@'b3i.fO:J.\JIIY!Jnl 149 

Zi Code:11735 

4_ Facility Exislene<o 
--'~"'"'--------"Fac•lity Existence Date lmmid<llyyyy): 04i011t9n __ j 
• Other Env,.onmenlal Pcrm)ts -

' facohty Type 

' Permit Numl>er ' Description 'Enter code) 

,,, 
' ' ' 

' ---

' ' ' 

L. ' -- - -- ---------- -

I ~ 
' ' ----- -

~ - L; -

I l ' - ---

I 
I I ' 

' ' -

I 
----- . i i I 

--- ---- - -- -- --
6· Nature of Business ManufsGiurer ur Solid Duoe Pl1ar rnaceut.cal Products. 

Poge 1 o!Q 



EPAIDNu'llOac I 0\18~ CG5!1·llll24, l'xnirc> 12:3l."2lll4 ---- , ' 
7. Proc""" C<>dl!s and O..sign C;op;ocities -Enter information in the Section on Form Pago 3 
- -- - -- --

- Enbn tho code from tho h., of prooooo oo- bolow !hot best -«lb.,. wch pcoces. to be uood at thO loeol">'- jf mo,. l<n<S 
I tho addittonollnf<><matlon Fm "o!l>er" pmcoooos (i o, D99. 599, TQ4 an<! X99), do«"'"" tho 

providod rn ltom B. 

oo<lo onto~d on ''""' r.A: onter tho """""'ty of !l>o p«>~. 
"""'9" oopao>ty OS not opp"oa~lo [<U<h •• m a olosurolpost-closu,.., or onlmcomont •cbonj 

' ' ' ' ' " C PROCESS TOTAL NUMBER OF UNITS - Ente< tho total number of unfOS for oach corroop<>ndlr>g proc .. o «>~do~~---~~. 

Pmc••• Pcucoso AppropMto Uno! Ol M .. '""' lor PrO<ooo Procoss Approprl»1o U"it of Moasue& for 
Code Pr<>co .. Oosi nC. Cl Co<!& Pmco~Do.,gnC.,.city 

(for Tal- T041 - I 

I 
U7" 

~· 

sos 

o;, o••• 
Undergmund '"'""''"" 
'Nell :lrsooool 
L•nd\'1 

LaM Tre,.mem 

Gccao DIOOOSOI 

""""'"I 
lllhe' ll"pasol 

GOI'Or< LWS, Gallons h:C U•y. ar 
L11e"' Pe1 D,y 
A<fe feel 'leclares--neler, Aue• 
C"b1c ~e<er.~ Hectace' Cub>c 
YO'do 

Ac'e5 or ~ecW€S 

Gal'oos ''" G,y or uwo >er Do, 
G•""'"· u~" Ccb1c Me'""· ar 
Cao•c YOfdS 
My UOI! of ''easuro L•stod ~clow 

S!<>,.. • 

•t-.o<e P1le 

""""'" mp,md-neol 

Galoocs L lers, Cuh1c Meier.> or 
Cub"' Yards 
G•llo >S, I Le" Gul"c Me!e'S, "' 
r.""" y,m, 
Cub1c Yards or Ccb1c Male,-, 

GO'IUII> de';, Co" c "''""" 01 
GuO,c Ya"'-' 
Gallo''" L•Ws, Guo•c f.'ews. 
H<><t"e' or :~ub,,- Yord' 

TS1 Cement <•In 

TSJ AggrO<Ja!O ~<In 

~MophatO K1'0 

Coke Oven 

"'"'' F- Jmoce 

Go"oo> Per n,y, L•te·• ""' ~ov, P~ 
rer •lour Stwrt r~"' Pee hM 
KIIOg,.m, Per rio"' Me'nc ] oos PH 
Doy, MC1'1C I"" ~e, ~our ShOI' TO''' 
~er C'y 8~~ Per He"', L tee; Per HOUI 
~'logran" Po'~""' o· MPI oo ~; u ""' 
Ho,c 

~010I!>ng, MOiling or ~e!1n1ng rureace 

Ltan<Uir, o,ox,oe Chlonde Ch1do<1on ~eOctO{ 

Me<hooe Refo"'l'"O "ornoco 

PuiD og uouor Hccovo'Y "'J~'"'" 

ComOOstloo 0.""" US<ld '" <he RecO'-'e')' o' &uHcr Valuoo t"m Soe" 
Sul"-'ncAc1d 

Harogw Acid F-um•o:" 

l:eoimmenl Uu"d'n' C'"'c Ya1d0 or Cub c Weier; r 93 
sro,~ge 

soo 
OtW lnduS<11al Fuma""' I ~>led r 4" CF->< .!60 '0 

1·"•"•"===="=":·::.·:':':":':'==~~~,"~"''•"•"•'•'•"•':":·:·:·:·:"::.~.".':·:·:·:·:':···=, '" rr .. tmonl 

Col'talnmeot Bu1IM>q 
Treatmeot 

Ccb1<. Y•rds "''""Mete<; Shc•1' Tu11> 
rer I lou• G.> II""-' Per Ho~or ,_,leiS Per 
Hoo' BTL re, II~ .. · p""""-' Per Ho'"· 
~ho" 1 oo' Per Day, K1'ogro•"' Per 

~'"' Tremment 

"j 

Gauoo• Po' :Jay L11ors Pot Day 

~"M 1 ooo Per Hour Metoc Tono 
P<>< How Gallo11• Pet Hoor, "''"" 
""' Hoo' BTUs Per rloor, Pouods 
Per How, Siwli T"'" Pe1 Doy 
~"'-'!l'".n' Pee HeM, G'""'" Pe· 
Cloy Metor r,.,_, Per Ho1.r or 
M'l''o" Gb p,, •fou 

Gallo;" rer Day, "'"'' ."er Day 
Podod' "er Hour Sh0<1 Tor., Per 
How, Kdogtaff'S ~or Hour, '-'""" 
- ono Poe L'ay, St>o" Tono Per Do1 
8TUo Per Ho\1', Gol•on• Per CJ" 
L11ers Pe1 >-<w orMI'hc·t BTU Pe1 
How 

Ga~loo' ' """ Gallon' Per Hn<H 
""""' Por !lour, 010, Per i'oo~ 01 
Muhon STU "er Hm" 

Untl of M•••oM~Oo»oOL __ ~o~o""''''''"~'''''i"1"~''M~oo G•llons:- G 
Gal!""" PorHour, ............. E 
G•lkln• Per Oay U 
lils.-s L 

I L;,.,. p., "~"' H 
orD•Y--- V 

"' 

tiOU', MOII'C I on' nee Dov GaloOI'O Pee 
CJay """'" Pc' Uay Mo!oc ron' nee 

!===========~~~~~' Hour,"' Mulmo WLJ Por Hoo• M;"""""''"""" (Subpart •1 

XOJ 

(}oen RIJ'""'OiOo<"' 
c.,t<mallno 

Short r nc.> Per ho,,r '•1€'\C c T 01 -, ue, 
Hour 50oC T OllO Per L}ay Metcc Too_, 
eec O.y ~O<IOd> re- I '""r K1logram' 
"or Ho"r "'*"' rer I •our L ·te" Per 
"'"'" 0' Ga•lono ~,,, uo, 

G""'"" Pe1 Cla<, Lite"~., o,, Pollnos 
Perrlou'. Shorl h1> ~e' t-+w 
K1log"m' Per ~'' " Mel',, I""' p,,. 
Day, Metcc To"' ee, 'lou• Short Toos 
Per O,y BTU eo; HOof 0' Mlfl10•l d'U 
Per lio"' 
C"OIC Yard< C"b1c M•<••S, A<:·e-fee' 
Hectare-mete- Gal'oes orl ''""' 

' 

' 
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EPA ID Number I 

~ 

EXAMPLE FDR COMPLETING ltom 7 -•hnwn on hno numbo1 x.1 below A faotr h••••tma tank, whlch con hoi~ 533 788 !I"UO'"i, 

L'"o 
..__ p,"""'' 

" PROCESS OES!GN CAPACITY c. Pr<>OO§ Total I 

J Numbo• 
,~. ~-

Numbo1 of UMs I Fot Offlolol U.. Only 
(Fmm l•<t onnve) (1) Amount (:lr-..nfy) "' Unrt of Moasu.-. 

--- ~-- ~~ 

' 

' ' ' 0 ! 2 533 186 0 ""' I I 

' ' " ' 00 G 

I 
"'" ' 

' ~ 

' I - ---

f=: 
J I 

-~ 

I 

I 

i 

' -
• ! 

I 
--- . 

' I ' 
" I 

• 
' ' ~ ~ 

~ 

' 0 I -
' ' 
' ' 
' ' I _I ~ ~-L~---~- --·-
Note If you need to 1151 more rltan 13 process codes. atta<:h an a<ldlf/ona/ sheel(s) with rite <nfonnal/on In the same forma< as above 

mb_"_' th~ liM sequenllally. takmg mto accO<Jnl any /mes that Will be !J$1Ki for "Olh&r"" process (1 e. D99, ~99. TQ.f and X99) m Item 8 

Other Processes (Follow mstr .. ctoons from lt~m 7 for 099 399 Hl4, and X99 process codes) 

Lin<> R PROCESS DESIGN CAPAClTY 
Number • ProcoosCo<io ---

~ 

0 Proo .. • To"'t _,,, ... ,," <F'o" •tst ooove) I '" Un.,of Nw"t"'r of Un1!s F<>< Ofi!Giol Us. Only 

'""'"'"'" 111 Amou<rt (bp<~ty) ..... .,. 
~·h "·~ " I 

T 
~ I 

' ' ' " • 100.00 " ""' -- ~--

'" ~ 

"'~ 

- ~ ~~~ 

I 
~ . 

- -

~-

' . ~ ~. 

' 
~ 

~ ' 
' ! I 

~-

I 

Pa~e3d6 

I 

I 

i 



~Nl"'"b~! L_= I (!\lEI" -'IJ\II·'HP-1- ['P""' II \1·:'01~ 

f
9 ~~npt.cn cf HiWirdcus Wastes· Enter lnformal<on on the Sec~on~ on Form Pag-e 0 -----i 

A EPA HAZARDOUS WASTE NUMBER- EntO< thO 10m ~~~ot num!>or fl'<>m 40 CFI<, Part '"' Subport D of oooh t1sted 0>&>~"'""' wa.to you wiiO 
handle For ha<O..,OUS w~•""' whOch or~ not lfot"" In 40 CFR. Part 2&1 Su~oort 0, ontor tho f<>ur d1g•t numbor(•) from 40 CFR P•rt 201 Subpart 
C that do""""' tho oharaclen•l1cs and/or tho to•lc cootamlnants ol th<>M noza<douo wastes. 

B ESTIMATED ANNUAL QUANTITY - Fer each list&d waste ente"'d In Item 9.A, eoumate tlw quan~ty of lhal wast<> that Will be 
handled on an annual basis. For each charactcrisl<c or to"'c contaminant entered in ItemS A, estimate the tot~[ annual 
quantity of all !Me n<>n·llsted waste(s)lha! Will btl handled wl11ch possess th~! charactorisllc or contaminant 

G. UNIT Of MEASURE - For each qu.ontity ent<>re<lln Item 9.8, enter tho unit at measu"' cede. Umts of measure which must be 
used and the appropnate co<los are: 

- -=~--=cc---c ENGLISH UNIT OF MEASURE CODE METRIC UNII Uf-

POUNDS 

TONS 

MFASIJRF 

KILOGRAMS 

METRIC TONS 

COr1F 

If facility records usc any o\11er u~it of measure fer quantity, !M unllll of measure muat he convert&<! 1nto o"e of the required 
un~a of meaaure, taking into acoount the appropriate density or specific gravity of the waste. 

D. PROCESSES 

f_ PROCESS CODES. 

For listed haza,.,ous wasle: For each listed hazardous waste entered In Item 9.A, scloct the code(s) from lhe list of 
process codes conta1ned tn Items 7.A and 8.A en page J to ondicate all the processes thatwilll>e use-d to store, !real, 
andlor dispOAo of all hsted hazardous wastes. 

For non·llsted waste· For each characteristic 0< toxic contaminant entered In Item 9.A, select the code(s) from the list of 
process codes contained in Items 7.A and 8.A on page 3 to Indicate all the proces.ses that w•ll be used to store, t...,at, 
a~dlor d1sposo of all the nen-listed hiWirdeu<; wastes !!tat 1'0""""" that characteristic or to•ic contammant 

NOTE: THREE SPACES ARE PROVIDED FOR ENTERING PROCESS CODES, IF MORE ARE NEEDED; 

f_ Enter the first two as described above. 

2. Enter -'OOO" In the eJd...,me right box of Item 9.D(1 ). 

3 Use additional sheet, enter line number from previous she-et, and enter addrtional co<le(s) on Item 9 E. 

2. PROCESS DESCRIPTION. If cede"' not listed lor a pmcess trntiW111 be used, deecnbe the proC811s In Item 9.0(2) or in 
llem 9.E(2). 

NOTE- HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER- Hazardous 
waste$ that oan too describe<! by mo"' than one EPA H~z•rdou~ W•~te Number shall bo do&erll>ed on the form as loll"'"": 

1. Soloct one of th~ EPA Hazardous Waste Numbers and enter It In Item 9.A. On the same l1no complele Items 9 B, 9.C, 
and 9.D by es!ima~ng the total annual quantity of tho waste and describing all the proces.- to he used to store, 
!rea~ and/or dosi>O'!e ol the waste 

2. In Item 9.A of the next II"" enter the other EPA Hazardout~ Waste Number that t~n be u..od to describe the waste_ In 
Item 9.0.2 on lha! line enter "mcludod wflh atwvo" and make no e\11er entries on \11at line_ 

a. Repeat step 2 for each EPA HazardoL!S waste Number that o;an be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING Item 9 (sh0Wl1 on line numbers X·1, X·2, X·J, and X-' l>elow)-A fac1li~ will treat and dl•pooe cl•n 
estimated 900 pounds per y@ar of chrome ohavlnga from leather tanning and finishing Of>" rations_ In addition, the facility will treat 
and dl•pose of \11"'e non-listed wastes Two wast.,.. a"' co,.,.osive only •nd there W111 bo an estimated 200 pounds per year of each 
waste The other waste Is cc,.,.oslve and Ignitable and there will be an estimated 100 pounds per year of that wasle Treatment will 
be in an incmerator and disposal will be on a landfill. 

!· 
' -

"PA Haz>url<>u• 

' " 
E.,1moted ! c. u";o.;< 0, 

lino w:osto No. -Number 
Aonuar I Moasu~ 

""" 
PROCESSES ~ 

(2) PROCESS DESCRIPTION {E"t"' eo&>) Wa.;to {Emor oo&>) 111 PROnss COOES (E,..rC-1 
I" oado ,. oo< onto.~ '" •-DPIJ 

tH ' ' c 0 ' BOC ' ' : I , c ' c I 

' c c " ' "" ' l' " ; 0 " c 

' ' c c " ' •w ' " 'I" " " 1rcl~ocd '.-'Ill~ AMv_d ' I • " ' " " ' . ---- ----
Page.;of<} 



EPAIDNwn~r 

" Doscription of Haza<Oo_,._s Wa•l<>• (Conbnu~d- Use additional shee1 s as n<>eessar ; number es as 5a, etc) 

' EPA HO>ordous B. E•Omated 

' u,;, of ' PROCESSFS 

Lme >lumber Wast• No Anouol Moasu.-. 

"" Ill PROCESS CODES IEnterCodel I> I PROCESS DESCRIPTION 
{Fntor codo) w ..... !Entere<>do) (If oa«o Is not ~ntofll<f In 9.0(111 

' ' 0 0 ' "' ' ' N/A 
----

' ' c 0 ' "" ' "' . .. -

' ' 0 ' ' om ' ' ''A - . ----
• ' 0 0 0 "" ' I 

N-'A 
. . 

t=± - i 

::::=J . 

• i 
' ~--- ! • I -- -

' • . . - - .. .. 

' ' ' -
' ' ' . 

' ' 
' • . - ' . 
' ' i . . .•. 

' 

' • ' - -•--

' ' ' ' 
' ' r-. -1 - •• . 

• - .. 

i ' • . . - . -
' ' ' ' -
' ' ' __j 

' ' ' ! 
' 

' • ' .. 

' • 
' ' ' ' ' 

' ' ' ' .. 

' -
' ' i . .. . 

' • 
' " ' ' ' 

.. 

' ' I ~ . ' ----- ----

' ' . - I ' ' ' ' • ' ... 

' ' ' ' 
I --r ' ' ' --- ---

~age5ol0 



tf'A 10 Nc,mn~r L ,--
' --" 

I , ~'""'urn ' • '" " ...... ,,. 
~- I 

{Er>toroQde) Wooto {E-roade) {1) PROCESS COOES {Enter Code) {2) PROCESS DESCRIPTION 

' (If co<fo is not ontorod ;
0 ~ D-:~ 

~ 

l H-_L T 

t" 
-

' ' - -+-- - ----.- _j_ ~ 

' ' 

A. EPA H«erdou• 
N ba W te 

" 
- ' 

·"'- -
-

' ' 

" 
' ' J -

' 
I - -~ -

" 
-

' 
' ' 

-
~ -- -

' 

" - ' - ' 
' ' ~ 

-

' 

~~ L 

-

- - ---- . '-..;_ 
' 

- ' . -
' ,, ' 

' 
~--

" ' . 
" --

' - --
' 

" 
- --

-

" --' ' -
' I ~ -- I ' ' I ' 

' ' -

- -- -
' ~ 

' ' ' 



EPA ID Numb~r c_____l__ ·- _j 

10. Map 

Attac" 10 th'S app!1cat1on a topc-qraph1ca• map. or othar eqUIValent map or me area exteo01~g to at leaS< ooe m;:~ n~yoon prOper) 
oourOaneo T~c mop muot o~ow the outl,rc of t~c fa<>llty. !1\e ICC<iMn ot each ot 1ts e<"tmg 1ot~ke a~d diScOarge .r,uciY•~o. ~ach of Is 
ha7~rrlnus """"~ tr~~!m@0t .ror•g~ or ~l'flD""· f~cl''ll~< a~d each weir where 1t 1n,ects fi~ld> "nde•~WU"d hcocda all spnng nver~'"' 

i~~!"l"1"i'i'!"l''!"~"~'!"~-~-~-i'i'~"i'"'~-:,-~-~-~";'~-~-~':'~-~ .. !~·~-~-~-~-~,;-~·-;-:-·~-:·;';·~-~-~--;,~--~-~~·~-~"~':--,·~·~"~!!~:~~~~~~~~~~~.--·: 
t1. F•dlit~ Dr.owing 

A I ""'MG fac•l't'~-' miL<I mc.l"d~ ~ <c.!>'P rl·~w,~g of ti'~ facll't) {see mstruct1ons for rror~ deio '' 
- --

12 Phol<>9raphs 

AI• cxiS:,ng 'aciii(<C5 '11~01 •ncluoe pCotogroprs {ocna, or ground-leve') that clearly delmeate all ex~Simg srr,ctu,~s ex,st'ng storag~- ~ 
treatment. a~rl rlL' os•l a-,.as ana "t"' Df '"'"r@ <lora e tteatmeo:. or diS osal_e_ceas 1••• Instruct, en• lu• n>ure deta111 ---====.! 

13 Comments 

Please note that the Lab waste !halls generate<! at Tlme-Cap labs. Inc. is accumulated'" twu (2). "v~ (5) gallon cont31neco 

I 
located In the second ~oar laboratory Once the contamer(s) IS filled tn c~p~r.1ty, Ill~ ronta1ner is sealed and moved 10th~ w~ol~ 
Storage Cabinet The container i~ then replaced witll a la!wleO empty conlamar for colleCtiOn of l~b wootc. The contam~rs rAmaln 
1n the Waste Storage Cab•nel until the are collected by the waste removal company (PSC- Cl1~m1cal Pullut•on Control LLC (NYS 
EPA ID Number. NYD082785429)) The Wootc Storago Cabinet IS monnored weekly (s1gn-oH IGg) to 1nsuro> no leak1ng of the 
=n!a•ner~ 1~ preoenl The acwrnulated wast~ conla•n~ro dre ,-.,moved approximately once aaG!l month by PSC T1mc-Cap Labs, 

line does net pe~orm an)" procAS' In th.- l~h waste 

------------------
Pogebot6 
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(7) FACILITY MAPS 

Facility Map (1"' Floor): 

TIME CAl' LABS, INC 
7r.<l<h .. l~-

Pago 14 ut 35 

w""AMS 
BRANCH 

,,,, C<JO>- ,, 
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Facility Map (2"° Floor): 

II 

,, 

··-·· 
I.,. 
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t!RANCH 
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